© Nippon Life Benefits

Explanation of Benefits DiE&AZEIZDULNT
-]

Explanation of Benefits (EOB. {£I&#{TBHHE)D Y FIL

Questions? Please Contact:

Nippon Life Insurance Company of America
P.O. Box 39710

Colorado Springs, CO 80949

MAIL TO: EXPLANATION OF BENEFITS - For Employees
Member Name

Member Address Employee: = Member Name

Member City, State, Zip Patient Name:  Self

Employer:  Member's Employer
Claim Number:  Q99999-123456789012345
Paid To:  Clinic Name and Address

(Summary Statement):

On (Date) we processed $3610.00 in charges. Of the $3610.00 we paid $1066.00 for your benefit amount.
Please read below to see how we applied your MEDICAL benefits. We will mail the provider payment on (Date).

Service Provider: A: Steven Williams DQ

(PATIENT #: 12345) 9 o o o o @ 0 @ @

Description | Date Date | Provider | Charge Not
Service| of Service | From | Thru | Charge | Allowed | Covered| Pending | Deductible| Co-pay | Co-Ins | Remarks | Benefit
A: 99244 |PHYS VISIT | 051608 | 051608 |55.00 55.00 20.00 100% 00-01 |35.00
A: 50360 |SURGERY | 052108 052108 |3500.00 |3500.00 1000.00 80% 00-02 |2000.00
A: 99212 |PHYS VISIT | 052306 | 052308 |55.00 0.00 55.00 00-03
TOTALS: o 3610.00 3555.00 55.00 1000.00 20.00 2035.00
@ SUMMARY OF ADJUSTMENTS>>> LESS OTHER COVERAGE: -968.00 00-04

ADJUSTMENT TOTAL: 68.00 (B
TOTAL PAID: 68.00 ()

REMARKS** Remaining Out-of-Pocket Expense
We've paid the maximum benefits for this surgery because this visit was Other: Individual Family @'
00-01 |within the post-operative follow-up period. No further benefits are payable. PPO: 3500.00 8500.00
Refer to the covered charges and limitation section of your booklet. 1000.00 3500.00
00-02 |Your other insurance plan paid $2,488.00. Remaining Deductible @_
00-03 |Please notify us if your address has recently changed. Individual Family
00-04 We ve_ cogrdlnated this clal_m with _other insurance. Refer to the Other: 0.00 2000.00
coordination of other benefits section of your booklet
00-05 You can now find this explanation of benefits in the "Personal Login" Lifetime Benefits Maximum
section of the Nippon Life Benefits website www.nipponlifebenefits.com. Paid Remaining
MED: 1066.00 UNLIMITED

When a deductible, co-pay, out-of-pocket, or co-insurance maximum has been applied, and explanation regarding the deductible,
co-pay, out-of-pocket, or co-insurance maximum is found in the summary of benefits section of your plan booklet.

Help stop insurance fraud, call 1-800-937-6542. See additional information on back page.@
Retain this copy for tax purposes, it cannot be reprinted.
Visit us at www.nipponlifebenefits.com
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Additional Claim Information

D

Service Description

Service Line 1 99244 OFC CNSLT NEW/ESTAB MOD-HIGH 60 MIN

Service Line 2 50360 RENAL ALLOTRANSLANTATION, IMPLANTATION OF GRAFT
Service Line 3 99212 OFC/OUTPT E&M ESTAB MINOR 10 MIN

Diagnosis Codes

585.9 Renal Disease - Unspecified
250.00 Diabetes Mellitus
(EOB £H)
FHBDEHEARISDOLT

@ Service Provider: Effi-f&kt-ERGE | ERY—EREHSZ(FITHoBEZRBELTVEY, ThE
NOEBEBEICEVTHEZTICHERY—EX-BBRTADRNAEE. TOWMTENENIA-B-C--1&
RIRSINTLET,

©) service: EFEY—ERDEBEFSELHLTLET.

© Description of Service: EEY—ERDKNRETHLTLET,

© pates: ERY—EREBZIFITH>BMATY,

© Provider Charge: EAE#BINSERINI-RETT,

O Charge Allowed: RIZIFAHEDNRELDIRETT (O DOEEBRLI-EERYET),

€) Not Covered: ZLDERY—EANRBROFRNTHD-0. FREO)hoZHRINDILE, LT
PPO #whkT—ULDEREUROICKDEISIFERTLTVET, BI5INHDIEEICIL. Remarks =%
DEDEHLIHYET,

© Pending: EHNEETT T 5-OITRELLTHORERNRESATOEMES, —FHICFERELN S
BRENDHLEETT,

© Deductible: RIRIEFTHIAE LRI RELECEIBETT

(D Co-Pay: PPO RubT—5-TSU(2HEWT, STMAD TSI Co-pay A2 5HE . ERDIZE. ABRDE
BRISXILWIECEEE T, FREO)MSEREINET,

(@ Co-insurance: RIFHETEHHEDMRITLSEEE(©)A D Co-pay Ff=1 Deductible ZHERRLI=EEEDS
L. REESHNEIETLEE(%)TT .

(P Remarks: TEXDIRemarks I OFIZHEFHBEANHYET .

(P Benefit: BEERY—ERITHT RIS DEIDE (RIMEAB) ERFLTVET . OG-D—-0-O
—)xOTHEEINFT

(D Summary of Adjustments: tEDREEDAE, EREBEICEDT RNV U BRI GSNG
DTGB DRFILTAIZKDABELEERLET,

(B Adjustment Total: WD&EEDEEHEE,

(D Total Paid: Summary of Adjustments ZRBEL T, RIRMICK OIS REMRTEEERLET . D—OT

2



HEINFET,

(@) Remaining Out-of-Pocket Expense: #31L%84% Remaining Out-of-Pocket Expense (BH~N—ZXT
DENEELREE)ZEZDE. MIZHRDRENLVRY Charge Allowed (fREED X R ELDHEEE)D
100%ZRIESANEELET, COWMTIEZOREBERN - RER—IATENETNRRLTVET,

(P Remaining Deductible: Deductible (fREE#GTHIRFELRTICLELECAIBB)DEER—IXTDHKEE
AN RER—RATENENRRLTVET,

(D Lifetime Benefits Maximum: J52(2&->TlE, RESHABRIZRE S — AD—EECEZILLT 24
FEEICERZEZFZ T TLBBELHYET, ZITIE. CNETITEXIWLLATEES S UEEERRLT
WET . (RERBIEEH 2010 £ 10 A 1 BUBOERRKRT 52D TIE, EEBA Unlimited ERRENET )

€D Fraud Statements: EOB O R#HBANEZHRA V125, ERICER(FITELN-ERY —ERERLDHE
RABE. CFHAGANTENELZL, ARFIT—EU A—F TEOMNTERLZEY,

¢)) Service Description: E&EHEEMNATHEROBICIBELEEREY —ERDEBRESLZDORNETT .

¢%) Diagnosis Codes: EEMEEMNKBTHEROEICIEELE-ZHLZNDEERESLZONETY,

Remarks @2\ T

Remarks f#IZI1&. RIZIETDFHRBAOEEFHRADBMERDEFEOVEE . AUVGBEHRELHLTHYET DT, &4
THERAREEETIOBMOLET ., KRRMLHFIZDNT, AvE—CDRBEDHHA., BOURITHINIESH EE
FEDHTHYFET DT, TS,

[ERRIR]

#11) THE CHARGE WAS REDUCED BY (D$XX.XX BASED ON THE AGREEMENT WITH XXXXX(PPO vk —44).
BALANCE DUE PROVIDER IS @$XX.XX.

[f2E5] PPO MADEEEBICE T DEERICIIVNT ZOREARLNET, PPO Ry T—YEDBEICEY., DITRE
Nf-2 5B “EERKEE” (Provider Charge) MBS TA ANV RENF-CEERLTVET, Qld. RGBT ETENZREMND
IBEEEZELS L. EEMEBEICH TR THOCEIBEICRYET,

[RIEAE] LZERERENSQITRSNEEEDFERSITONET DT, BTSN (EERKEA ., RIFGEHES
BETICQERLHIEHTHEREECEMNTAEHEELHYESOT, TEBEESYY) . THBFZBICILOI TGS
B BEXLONILERIHYFEEA. PPOMBOEEREETOY —ERITHLAIBIBEIILNVESATVSIEE ., B
#HALFHZERKEITIRAEEZILVET DT, TORDILVRLFHREISONTIE, HERERMEETHHRTZS
LY,

$12) MEMBER PLEASE SEND A COPY OF YOUR CERTIFICATE OF CREDITABLE COVERAGE FOR CREDIT
TOWARD ANY PREEXISTING LIMITATION PERIOD.

[f83t] TS I2&k>Tl& Preexisting Condition Limitation (BEfEEIZ & BFATHIR) ADLVTWDIBEEABHYET, D
FIRICEZZ T HMNESINDEEEITI-OH . A DORIKFB B UATORKRBEEZICOVTHRETHEAHYET,

[RREAE] SR O R B LA MA S TULRIRR O Certificate IR L TZEW, (BLLIE. BAREE
HRBY—H—ERE T, UBIMASh TW=RIR TS D1E#HRESER TS, ) 7428, Preexisting Condition
Limitation DIMEHNENT SO TEH, ALHIDEFTHHMICCOREASE LB AEEEAHYET DT, CTBADKEIE.
ARBHRIT—F—ERETITERLIZSN, Flo. MABDRBEINDIZEITIE. B AT D Certificate ZFITLE




¥, TIUBLRER. KENTHEDERRIRICMALGSSERICIIDBREGYET DT BELEDNLIFRFRELTS
WTLEELY,

$13) MEMBER PLEASE ANSWER: DO YOU OR YOUR ANY FAMILY MEMBERS HAVE OTHER INSURANCE? IF
SO, WE NEED INSURED’S NAME; PLAN NUMBER; INSURANCE COMPANY’S NAME/ADDRESS/PHONE
NUMBER; NAMES OF FAMILY MEMBER’S COVERAGE BY OTHER PLAN; & SPOUCE’S BIRTHDATE.

[BS] CARALLIEITREDAN, ERORBRIZMALTWSIEENEZONET, FIZIE, kFELEET.
NBEFELICBEVWEZNZND Dependent ELT. TNENDERMOERRIRITIMATILITHEETT ., EER
RTIE, M oBBRE LU EDRMNEEIEEBYEEANDT, ZOKIHIGAE . RESHB THRITRAREITSIZLIZH
2TV EF (COB: Coordination of Benefit) , ¥4t Tld. COB D EJREME D HE 4 —XIZEEL T, F 1 BIRE. [EHRELHD
BIZZOAyE—T% EOB IZEEL. BEHDOEEZFH T, RIRBTNIEEZ RS- SEET, RENHDHET. IL—
LUNBERETHEEHYETOT. TEEHNBETT,

RIEAE] RIEEAFHRELRONICED D20 BRFEHARET—H—ERIZHEBFETIEMELZEL,

$14) MEMBER TO UPDATE OUR RECORDS, TELL US THIS DEPENDENT’S-SOCIAL SECURITY NUMBER AND
MARITAL STATUS.

[fRE] BHO—RMETIUTR, RBEFISLUI26 RRFDEFIE(BF. BFEEHEN) I EEBRELLT
MATHIENTEEY, "D Remarks (&, FERENOHBIL T LREFIRICEZ LT HMREMELNHLHISEIZ, FHIEIC
RHBEBROERELBENTHHDTY,

[HEAE]  REGEAFHREERONEDH SO BABNARIY—H—ERITBEFETIEETZSL,

#I5) THIS PROCEDURE IS NOT CONSISTENT WITH THE DIAGNOSIS CODE(S) GIVEN. REFER TO YOUR
COVERED CHARGES AND LIMITATION SECTION OF YOUR BOOKLET.
(28] REFOFHEIC. BHRNBLOBEMARHONT M DR R EGFOI2IEERLTVET
(Hi7iE] EREEICHL. EREODESZHELICHA (BFEICLLOESHA. FEHLTOIAE—DEMFE) T
BIEIBEL TS, CFARRAHNIE, BEFEHRET—H—ERIZTHEHZSLY,

f16) MEMBER PLEASE DESCRIBE THE ACCIDENT, INCLUDING THE DATE AND PLACE, IN CONNECTION WITH
THE SERVICES LISTED ABOVE.

(3] 7HDERDEEE. TOREANFHKEORBEEHLLE . FRARRCEHERIRFICEFTHRLTEWE
AHHGEENHYET DT, ZOEREDT=HDERMTY,
[RIEAE] BHAZBHRII—H—ERETEBEETIEEZEL,

#17) WE’VE EXCLUDED THE NON-COVERED CHARGES UNDER YOUR PLAN.

[RER] RERBARRNDBBRITAICHLTERDH BRSSO AV E—UARHINET

[RIEAE] ABRICTALGRFESHYEL=D, TvILyrEIHER N0 ERRBRESF CSHVAEHEIES
Lo BAREBHARIT—Y—EXTHERTDHILLTEET,

#18) PREVAILING CHARGES ARE BASED ON CURRENT HEALTH COST DATA. FEES OVER THIS AMOUNT ARE
EXCLUDED. YOU MAY REQUEST A REVIEW OF THIS DECISION BY SENDING ADDITIONAL INFORMATION
TO US.

[f#5] PPO RrybhD—oMBEBREEICKSBEICOVTIE, TR THZEREELOBIRESNAERENFE RS
NFETH.PPO EMBEERMBEDIGE L. BRINIABRBEMERLICEVWTEETILENELET, BEEILLH
BEEMNERBMEOTHMERELLBRLTEENEN., ELVSBATITHON, THNLEREZ LEZETHBRIHRE
BYET, 0 Remarks [FFEKRSN-2EEMN, COIL—ILIZZSL., —BRBEFARIELS=CEERLTUVET,




[REAZE] ZBRBAIOVTEI—RMICHEESRIBEGYET ., ERMICI>TIIHZREEZE VT MASELHYF
TOT, ZREBEIEREEILOBERELBEINDILEHEBOVLET ., FNITHEROFRICKVRIRESG

BTG-S TWBEELHYET DT, BRFBEHREY—H—ERITTHEHRIZSN . TOHEICIT, HBHERTAICEAT

SRYFMTERIRHESBV I ENHYET,

f19) WE CAN’T DETERMINE OUR BENEFITS, IF ANY, AT THIS TIME. ONCE WE REVIEW THE ADDITIONAL
INFORMATION WE'VE REQUESTED, WE'LL ADVISE YOU OF OUR DECISION.

[fRER] EHRMEE. TEEEHRNLDEBMIEREF O TLSOIC. RIRBHAZRELTVSIEERLTVET,

[(HIEHE] DEGEBREZENEDENHYFET . BEHENLOFERDIGE . REGEREEEND. BARE
HRER—H—ERIZHEBETITERZSL . EREENSOBFHRNIDBDERISE . BOMNHERIRESGENSISE
BB ICERSNDLEHBDOLET,

#110) SERVICES MUST BE FOR MEDICALLY NECESSARY CARE TO BE CONSIDERED A COVERED EXPENSE
UNDER YOUR PLAN. THE INFORMATION PROVIDED DOES NOT SUPPORT THE MEDICAL NECESSITY FOR
THESE SERVICES.

N

(B8] RIREERLDEDHDERTAITOVTHRANITONET ., ERLLEDRTNLO B BRBHEH) 346

[RESE ) Xty (%3 a8

[REAE] BREAZIHFRECCELARETT N, TOEFIFFHFMFR (AZARICERLLEENBHONDERTE
TEORBEDLD) e EMRIAKRENELDIEAHYFT,

#111) BEFORE FUTHER ACTION CAN BE TAKEN ON THE EXCLUDED CHARGES, WE NEED THE FOLLOWING
MEDICAL RECORDS: ****kssikriks,

(B8] RIREAEZHERFATHERCENT, BISEMERNLETHAHEERLTVET,
[RIEAE] TRSNEMFRESRETSV . CFALGRAHNIE, BERFEHRET—H—E RITTERZEL,

(e 7HREX]

#11) SERVICES MUST BE FOR NECESSARY DENTAL CRE TO BE CONSIDERED A COVERED EXPENSE UNDER
YOUR PLAN. THE INFORMATION PROVIDED DOES NOT SUPPORT THE DENTAL NECESSITY FOR THESE
SERVICES.

[fRER] EHRRRDOH(#10) ERHRTS
[REAHE] ERRROBE (#10) ERHHRTY

f12) WE ALLOWED BENEFITS BASED ON THE COVERED FEE FOR AN AMALGAM.

(B8] 7RLHLEETHERLIZERELEBADOMETERRIRIGHBEL THRAFELIZCEZERLTVET,
[REAE] =EEECRBITGYET,

#13) YOUR (D$XX.XX DENTAL MAXIMUM HAS BEEN REACHED.

[fRE] ERMRREEROBHREBENEDONTNET ., 0D Remarks [F, DITREN S EMIGHFRELRE (TS
FOTEDLNTND)ICEELTEY., ENEBASEH A IOV TIIRRIGAALSNBNIEBERLTVET,

[ AE] FREMAREREBASMICOVTIEL, BERBIZRYFET,




